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INTRODUCTION

The Royal Australasian College of Dental Surgeons (RACDS), through the Board of Studies
in Oral and Maxillofacial Surgery is at present the principal professional organisation for Oral
and Maxillofacial Surgeons. The College is recognized as the arbiter of training standards in
OMS through the requirements and training protocols required for a surgeon to be awarded
the diploma of FRACDS (OMS), which is the federally recognized qualification for entry into
specialist practice.

The RACDS has set up a self-monitored system of Continuing Professional Development
(CPD) and plays a leading role in developing standards and encouraging OMS specialists to
be involved in ongoing surgical education. It is College policy that CPD will become
mandatory. This view is fully supported by the Board of Studies for OMS and the profession.

The RACDS has an important role in liaison with Federal Government agencies in the
Department of Health as well as with the Australian Medical Council, Australian Dental
Council and other federal and state bodies.

Within hospital and healthcare organisations, the College, through its representatives and
appointees plays an important role in ensuring excellence of clinical care and maintenance
of standards through involvement in credentialing, appointments, audit and peer review
committees and processes.

DEFINITIONS

Credentialing in Oral and Maxillofacial Surgery (OMS) is the establishment of the range of
activities that Oral and Maxillofacial Surgeons can undertake in the core areas of the
discipline, where specialist knowledge and skills is required.

Credentialing needs to incorporate four processes that are interrelated:

1) The minimum qualification required to practice as a specialist in OMS.

2) The verification of individual’'s credentials for employment at an institution
or organisation.

3) The allocation of clinical responsibility within the institution or organization.

4) The process of recredentialing on a regular basis

Micro-accreditation is credentialing of Oral and Maxillofacial Surgeons in specific areas of
surgery that fall within the currently recognized scope of Oral and Maxillofacial Surgery but

for which individuals need to demonstrate that specific and advanced training, education and
assessment has been undertaken.

POST FELLOWSHIP CREDENTIALING
Minimum requirements

Applicants should provide evidence to the satisfaction of the CPD Committee to establish
that they are:
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1. Fellows of the Royal Australasian College of Dental Surgeons (OMS) with a minimum
of 12 months post fellowship training at a recognised training institution; or

2. Credentialing remains valid for six years, after which an application for renewal is
required.

Surgeons may apply for comprehensive credentialing in either or both, ablative and
reconstructive surgery in keeping with the attached guidelines, or may apply for accreditation
restricted to certain areas. l.e.

Ablative
Tumours of the head and neck.
Management of salivary gland tumours including the primary and neck

Reconstructive
Flap reconstruction including grafting
Microvascular free flap reconstruction

ABLATIVE SURGERY IN THE ORAL AND MAXILLOFACIAL REGION

1. Arecord of surgical training including posts, duration, supervisors and case mix.

2. Referee reports from supervising consultants specifically commenting on the
management of Head and Neck conditions.

3. Evidence of Continuing Professional Development and currency of practice in the
field of Head and Neck Surgery

4. Evidence of participation in Multidisciplinary meetings

5. Evidence of participation in Surgical Audit

6. A comprehensive surgical log documenting experience in the following areas.
Surgery should be performed both as an assistant, supervised directly by a trainer
and supervised remotely by a trainer.

7. Cases managed as the treating consultant

ABLATION OF PRIMARY MALIGNANCY IN THE ORAL AND MAXILLOFACIAL
REGION

A total of 75 cases as the primary surgeon or supervising consultant involving Surgical
resection of primary malignancy in association with management of the relevant nodal basin
or associated with free flap reconstruction

MANAGEMENT OF THE NECK
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A total of 100 cases including demonstrable experience in elective or therapeutic neck dissection
involving dissection of at least 3 levels of the neck as a single procedure

SALIVARY GLAND DISEASE
A total of 25 cases including demonstrable experience from each of the following categories.

Parotidectomy for benign or malignant tumours

HEAD AND NECK RECONSTRUCTIVE SURGERY

-_—

. Arecord of surgical training including posts, duration, supervisors and case mix.

2. Referee reports from supervising consultants specifically commenting on the
management of Head and Neck conditions.

3. Evidence of Continuing Professional Development and currency of practice in the

field of Head and Neck Surgery

Evidence of participation in Multidisciplinary meetings

Evidence of participation in Surgical Audit

6. A comprehensive surgical log documenting experience in the following areas.

Surgery should be performed both as an assistant, supervised directly by a trainer

and supervised remotely by a trainer.

o &

FREE TISSUE TRANSFER

A total of 50 cases including demonstrable experience in each of the following categories.
Harvesting, insetting, donor site closure, and microvascular anastamosis should all have
been performed by the surgeon.

1. Fasciocutaneous
2. Osseocutaneous

DISCLAIMER

This College statement is intended to provide general advice of the case work required to
gain credentialing in Head and Neck Surgery to practitioners. This statement should never
be relied upon for proper substitute for patient assessment with respect to the particular
circumstances of each case and the needs of each patient.

The statement has been prepared having regard to general circumstances. It is the
responsibility of each practitioner to have regard to the particular circumstances of each
case, and the application of this statement in each case. In particular, clinical management
must always be responsive to the needs of the individual patient and the particular
circumstances of each case.
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